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Funding For Social Services 

Title XX of the Social Security Act sets a 
statutory ceiling on Federal reimbursements 
to States for social services costs. However, in 
addition to title XX, similar services to needy 
people can be provided under other Federal 
programs. Because of the ceiling on title XX 
reimbursements, States sometimes charge the 
costs of social services previously funded under 
title XX to other Federal funding sources. 

Most States used, or anticipated using, such 
“inter-title transfers” to increase Federal fund- 
ing of their social services programs. Such 
transfers of valid program costs are legal. 

Details of methods used to transfer social ser- 
vices costs in the past and States’ plans for do- 
ing so in the future, described in this report, 
should be useful to decisionmakers as they 
consider changes in funding levels and admin- 
istration of social services. 
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The honorable Richard S. Schweiker 
The Secretary of Health and Human Services 

Ue,ar Mr. Secretary: 

In January 1980, at the request of Senator Henry Bellmon, then 
Ranking Minority Member of the Senate Committee on the Budget, we 
initiated a review on the extent and magnitude of transfers of 
social services costs from title XX of the Social Security Act to 
other funding sources. These transfers are sometimes referred to 
as "intertitle transfers." We have defined intertitle transfers 
as the costs of social services historically charged to social 
services programs which, subsequent to t-he ceiling on,social serv- 
ices,' are now being charged to other Federal funding sources. 

The Senator was concerned that, while title XX funding has been 
relatively level, funding for categorical social services programs, 
such as Medicaid and Aid to F'amilies with Dependent Children, has 
increased significantly. He was also concerned that when States 
reach their title XX allocation, some of them may be transferring 
the cost of social services from title XX to other Federal pro- 
4ranis. 

We found that most States used, or anticipated using, inter- 
title transfers of social services program costs to increase Federal 
funding of their social services programs. Thirteen States reported 
transfers in fiscal year 1979 amounting to $20.8 million in social 
services costs. State transfers of family planning services costs 
k-ere most frequent, followed by child day care costs. Titles XIX 
and IV-A of the Social Security Act were the most frequently used 
alternative funding sources. Most States anticipate transfers in 
the future. Thirty-one States rcrorted plans to transfer Social 

services costs totaling $73.6 million in fiscal years 1980, 1981, 
and 1982. 

I:e concentrated our review on determining the extent and 
magnitude of transfers. Cur assumption was that the costs trans- 
ferred were valid program costs under both title XX and the alter- 
native funding source. Within this perspective, there is nothing 
illegal about intertitle transfers. 
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he are reporting this information to you and making it avail- 
able to several committees of the Congress because the details of 
methods used to transfer social services costs in the past and 
States' plans for doing so in the future should be useful to deci- 
sionmakers as changes in the funding levels and administration of 
social services are considered. 

BACkGROUND 

Federal social services cost reimbursements under title XX 
are subject to a statutory ceiling. In 1972, the Congress imposed 
a $2.5 billion annual ceiling on Federal reimbursements under 
title XX's predecessor titles to contain increasing social serv- 
ices expenditures. The ceiling was retained by title XX, which 
became effective on October 1, 1975. The Congress raised title XX's 
$2.5 billion ceiling to $2.7 billion for fiscal year 1979. Public 
Law 96-272, which was enacted on June 17, 1980, kept the title XX 
ceiling at $2.7 billion in fiscal year 1980 and raised it to 
$2.9 billion in fiscal year 1981. 

In addition to title XX, there are many other Federal programs 
that may be used to provide social services to needy people. T\z.o 
that are frequently used are titles IV-A and XIX of the Social Se- 
curity Act.' (See app. I for a description of the programs covered 
by these titles and the types of services allowed.) 

In fiscal year 1972, G States were spending their full Federal 
allocation for social services: by fiscal year 1979, 42 States an< 
the District of Columbia had reached their title XX ceiling, and 
in fiscal year 1980 all 50 States and the District planned to use 
their full allocations. States at their ceiling, due to increased 
demand and high inflation, are faced with reducing or eliminating 
services, using more State and local funds, and/or utilizing alter- 
native sources of Federal funding to help finance their social 
services programs. 

One technique being used by the States to increase the amount 
of Federal funding is to actually transfer program elements from 
title XX to other Federal titles, generally titles IV-A and XIX. 
Most transfers are made to titles IV-A and XIX because they are en- 
titlement programs and, therefore, have no maximum allocation; 
States are reimbursed a percentage of their costs, but generall> 
considerably less than the 75-percent reimbursement rate under 

. title XX-; for whatever amount of services is provided. 

Our review was performed at HHS' Office of Human Development 
Services (OHDS) in Washington, D.C., and HHS' regional offices in 
New York City, Philadelphia, San Francisco, and Chicago. Addi- 
tionally, we performed audit wark at the title XX agencies in fcur 
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States --California, Michigan, New York, and Virginia--and the Dis- 
trict of Columbia a11J sent questionnaires to all 50 States and the 
District. The questionnaire elicited information on the types of 
social services costs transferred and the funding sources to which 
the transfers were made. (See app. II for a more detailed discus- 
sion of the objectives, scope, and methodology of our review and 
a copy of the questionnaire.) All 50 States and the District 
responded to the questionnaire. 

STATES MARE AND ANTICIPATE 
TRANSFERS AS A MEANS OF 
MAXIMIZING FEDERALFUNDING -- 

State responses to our questionnaire disclosed that inter- 
title transfers have become a means of augmenting Federal social 
services funding and the amounts tranferred appeared to be increas- 
ing. During fiscal years 1976 through 1978, 11 States, exclusive 
of New York, made intertitle transfers amounting to $7.6 million. 
Thirteen States, exclusive of New York, reported transfers in fiscal 
year 1979 amounting to $20.8 millicn in social services costs. 
Thirty-one States anticipated transfers totaling $73.6 million, 
most-of which is expected to occur during fiscal years 1980 through 
1982. Regarding New York State, we could not, except for fiscal 
year 1980, identify the dollar amount transferred during any one 
fiscal year: the State reported transferring a total of $57.4 mil- 
lion during fiscal years 1976 through 1979. (See app. III for dol- 
lar amount of transfers by year and State). 

Most transfers are to 
entitlement p ro rams g 

In fiscal year 1979, State transfers of social services costs 
to ti.tle XIX were most frequent, followed by transfers to title 
IV-A. Family planning services and child day care were the social 
services expenditures most frequently transferred. 

Our questionnaire asked States for information on intertitle 
transfers involving 10 selected social services. Chore services 
and protective services for children were the only services not 
reported as being transferred. One service--emplo>Tent related 
medical --was reported as being transferred by one State, although 
it was not included in the questionnaire's list of services. 
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Service 

Number of States Makinq Intertitle 
Transfers During Fiscal Year 1979 

(a service and fundinq source) 

Family planning 
Day care--children 
Health related 
Foster care-- 

children 
Education and 

training 
Transportation 
Homemaker 
Counseling 
Employment related 

medical 

Total 

Fundinq source (note a) 
SSA SSA PHSA SSA 

(XIX) (IV-A) (X_) (IV-C) Other -- 

7 2 
1 5 
4 

. 2 

1 
1 
1 
1 

-  -  1 -  

15 = 8 
= 

2 = 

1 

1. 
1 = 2 = 

fi/ SSA - Social Security Act. 
PHSA - Public Health Service Act. 
Other - Includes the Rehabilitation Act of 1973 and the Compre- 

hensive Alcohol Abuse and Alcoholism Prevention, Treat- 
ment and Rehabilitation Act of 1970/Drug Abuse Office 
and Treatment Act of 1972. 

We also tabulated reported fiscal year 1979 transfers in terms 
of the total dollar amount associated with each service, as shown 
in the table below. 
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Amount of Transfers by Service ------- 
as Shown in Resnonses to GAO's Questionnaire -- 

Service 
Federal funds 

transferred 

(000 omitted) 

Day care--children 
Counseling 
Family planning 
Health related 
Transportation 
Foster care--children 
Homemaker 
Employment related medical 
Education and training 

$ 7,853 
5,463 
3,484 
3,080 

369 
a/300 

229 
54 
17 

Total $20,849 -- 

, a/Excludes New York State. - New York State's response to our ques- 
tionnaire stated its transfers during the period 1976-79 consisted 
solely of $57.4 million of foster care administrative costs. Our 
audit work indicates the portion applicable to fiscal year 1979 
is $21.6 million. Also, our audit work indicated additional 
transfers as shown in app. IV. 

States anticipate 
future transfers 

Thirty-one States reported plans to transfer social services 
costs amounting to $73.6 million, primarily during fiscal years 
1980, 1981, and 1982. Eleven of these States transferred funds 
in fiscal year 1979; their portion of the anticipated transfer 
amount for the 3 fiscal years is $36.7 hllion. The other 20 
States anticipating transfers reported that they had not done so 
through fiscal year 1979. These States planned transfers totaling 
$36.9 million during fiscal years 1980, 1981, and 1982. 

THREE OF FIV!Z LOCn'l'JO‘TS \'ISITi:D 
W'DRE MAKING INTERTlTLE TFUNSFERS 

'I'hr.ee of five locations visited (New York, California, and 
Michigan) were making inter-title transfers. Virginia and the Dis- 
trict of Columbia had not made intertitle transfers, but indicated 
they were actively considering the feasibility of such transfers 
in the future. 
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New York has the longest history, of the five locations, with 
intertitle transfers. It has transfcrrel! costs of several serv- 
ices to other funding sources, the earliest transfer having occurred 
during fiscal year 1973, the first year of the $2.5 billion ceiling 
on social services. The more significant transfers were: day care 
for children, foster care administrative costs, family planning, 
housekeeper/chore, and homemaker services. (See app. IV for de- 
tails on New York.) 

California anticipated increased transfers. Before the date 
of our review, California had transferred relatively small amounts 
of costs of the family planning service from title XX to the title 
XIX medical program. The State anticipates additional transfers 
of foster care administrative costs, in-home supportive costs, and 
personal care services. (See app. V for details on California.) 

Michigan transferred three services --early periodic screening, 
diagnosis, and treatment: family services: and personal care serv- 
ices from title XX to other titles. (See app. VI for details on 
Michigan.) 

Virginia's experience with intertitle transfers consisted of 
an attempted transfer during fiscal year 198C. Because of ques- 
tions regarding the types of costs involved, the request was 
ultimately denied by HHS. The State was considering future trans- 
fers. The District of Columbia had not made or attempted any inter- 
title transfers, but was considering future transfers. 

OHDS COMMENTS 

We discussed the results of our review with OHDS officials on 
June 18, 1981, in Washington, D.C. They provided the following 
observations: 

--Historically, States have transferred social services costs 
from other titles into title XX because of the higher Fed- 
eral reimbursement. However, now that the States have 
reached their title XX allocations, the transfers are going 
from title XX to the open-ended pro?rars. 

--The issue of intertitle transfers is not unique to title XX. 
Similar transfers occur in other procrans where multiple 
Federal titles provide reimbursement for similar program 
cbsts. 
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Also, we coordinated the questionnaire phase of our review 
with OHDS. OHDS has in progress a related study on the costs of 
social services. To reduce the burden on the States in respond- 
ing to two separate requests for similar information, we shared 
the State responses with OHDS. 

We are sending copies of this report to the Chairmen, Senate 
Committees on Governmental Affairs, Appropriations, the Budget, Fi- 
nance, and Labor and Human Resources: the Chairmen, House Committees 
on Government Operations, Appropriations, Ways and Means, Education 
and Labor, and the Budget: and the Director, Office of Management 
and Budget. 

Sincerely yours, 
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APPENDIX I APPENDIX I 

TITLES IV-A AND XIX PROGRAMS AND SERVICES ALLOWED 

AID TO FAMILIES WITH DEPENDENT CHILDREN 

The Aid to Families With Dependent Children (AFDC) program, 
authorized under title IV-A of the Social Security Act, provides 
that the Federal Government share with States the cost of provid- 
ing cash assistance to needy dependent children and their families. 
The title IV-A program, administered by the Department of Health 
and Human Services' (HE%') Social Security Administration, is open 
ended, i.e., there is no limit on the amount of Federal funds a 
State can receive. 

State cash assistance payments are based upon a State- 
determined "standard of need," which is the amount of money a fam- 
ily needs to maintain a minimal standard of living in that State. 

States may also elect to consider the costs of "special cir- 
cumstance itemsll in determining a recipient's monthly cash assist- 
ance payment. Special circumstance items are needs recognized by 
the State as essential for some persons, but not for all, and 
which must, therefore, be determined on an individual basis. Cur- 
rently, 37 special need items are included in States' title IV-A 
plans, ranging from such services as child care and chore services 
to meals-on-wheels and transportation services. 

Each administering State welfare agency must also consider 
various State-determined work-related expenses in computing an 
employed AFDC client's cash assistance payment. The State welfare 
agency deducts from a client's income either (1) an amount equal 
to his or her work-related expense or (2) a State-determined 
standard work expense allowance, and then figures the recipient's 
monthly grant on the basis of the adjusted income. Thus, the 
monthly grant is higher than it would be without the deduction for 
work expenses. Examples of work-related expenses include costs 
for such items as uniforms and lunches and for such services as 
transportation and child care. 

Under title IV-A the Federal Government finances from 50 to 
65 percent of State AFDC cash assistance payments, 50 percent of 
State administrative costs, and 75 percent of the cost of train- 
ing State public assistance employees. States also have the op- 
tion of receiving Federal financial participation on a 50-50 
matching basis for emergency assistance, such as emergency shel- 
ter or clothing. 

GRANTS TO STATES FOR MEDICAL 
ASSISTANCE PROGRAMS 

Title XIX of the Social Security Act authorizes Federal grants 
to States for medical assistance to needy individuals and families+ 
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The Medicaid program, administered by HHS' Health Care Financing 
Administration, provides for partial Federal reimbursement to 
States for several required medical services, including 

--inpatient hospital care: 

--outpatient hospital care and rural health clinic services: 

--other laboratory and X-ray services: 

--skilled nursing facility services and home health services 
for persons over 21: 

--early and periodic screening, diagnosis, and treatment 
for persons under 21: 

--family planning services: and 

--physician services. 

In addition, States can receive Federal financial participa- 
tion for several optional services, including clinic, dental, 
private duty nursing, skilled nursing, emergency hospital, physical 
therapy, intermediate care, and psychiatric services. 

Medicaid funding is open ended, with the Federal Government 
contributing from 50 to 77.5 percent of the States' program costs. 

2 
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OBJECTIVES, SCOPE, AND METHODOLOGY 

We evaluated the actions of States in transferring costs of 
social services among Federal programs. According to' former Sena- 
tor Bellman's request, our objectives were to determine 

--the extent and magnitude of intertitle transfers, both cur- 
rent and anticipated and 

--the use of titles IV-A and XIX as funding sources for 
transfers. 

To accomplish these objectives we used a combination of a ques- 
tionnaire and field study. The mail questionnaire was sent to all 
50 States and the District of Columbia, and field studies were per- 
formed in 4 States and the District of Columbia, HHS headquarters, 
and selected HHS regional offices. The response rate to our ques- 
tionnaire was 100 percent-- 49 States and the District of Columbia 
returned completed questionnaires; 1 State responded with a letter. 
Our questionnaire elicited information on the types of social serv- 
ices costs transferred and the funding sources to which the trans- 
fers were made. 

The field studies served two purposes: verifying data that 
four States and the District of Columbia provided in response to 
our questionnaire and providing an indepth analysis of States' 
transfers. 

The four States--Virginia, New York, Michigan, and California-- 
plus the District of Columbia were selected for review to provide 
a cross section of the country. They provided a mixture of popula- 
tion, geographical location, and size of title XX allotments. 
These States also provided a combination of the use of intertitle 
transfers. 

We concentrated our review on determining the extent and magni- 
tude of transfers. Our assumption was that the costs transferred 
were valid program costs under title XX and under the receiving 
funding source. 

We performed the fieldwork from May to October 1980, and 
gathered data from fiscal year 1979 and data on transfers antici- 
pated during fiscal year 1980 and beyond. 

Other Federal agencies, in addition to HHS, were contacted to 
obtain information on Federal programs which provide social serv- 
ices. We also reviewed the legislative history of social services 
legislation. 
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Before deciding on the combined questionnaire/field approach, 
we considered various strategies that could be used: (1) central- 
ized data available in Washington, D.C., (2) a field study, and 
(3) a survey. 

A study based on centralized data available in Washington, 
D.C., would have been the preferred approach if adequate and com- 
plete data had been available. However, the information main- 
tained at HHS headquarters, such as the State title XX plans, the 
social services reporting requirements information system, and the 
States' quarterly reports on title XX, IV-A, and XIX expenditures, 
did not contain consistent, accurate data regarding intertitle 
transfers. Federal regulations do not require that this information 
be identified and reported to HHS. Consequently, some States in- 
dicated on their expenditure reports the amount of transfers, but 
many States did not. 

A field study would have consisted of reviewing many States 
to statistically project the total amount of transfers, which would 
have been too costly. Projecting from a few States would have been 
impossible because of inconsistencies in data availability and in 
definitions of the social services. 

The survey approach would have been to use questionnaire or 
interview guides to gather information from all 50 States and the 
District.of Columbia. The data collection could have been effected 
through telephone interview, personal interview, or mail question- 
naires: however, this does not allow for an indepth analysis or 
for different State organizational structures. 
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U.S. GENERAL ACCOUNTING OFFICE 

SURVEY OF FUNDING OF SOCIAL SERVICES 
AUTHORIZED BY TITLE XX 

The objective of this questionnaire is to determine whether your State is ch8rRinE the costs of certain 
social services previously reimbursed under title XX to other titles or is anticipating doing SO. 

It is unlikely that we will have to contact you after we receive your completed questionnaire. Hmever. 
in the event it becomes necessary would you please indicate the name, title and telephone number of the 
person we may contact if further information is required. 

(NAME) 

(AREA CODE) (TELEPHONE NUMBER) 

I. For each of the social services listed below indicate whether or not your State has charged costs which 
were previously reimbursed under title XX to any other titles? (Check “yes” or “no” for each. ) 

Code Social Service Yes No 
A -- Day Care Services - Children 

B -- Health Related Services 

C -- Family Planning Services 

D -- Protective Services - 
Children 

E -- Chore Services 

F -- Foster Care Services - 
Children 

G -- Education and Training 
Services 

H -- Homemaker Services 

I -- Transportation Services 

i 
, I i 

.I -- Counseling Services 

Definitions of the services are those used by HHS in compiling its annual document “Social Services USA.” 

For each social service for which you indicated “yes” use one of the attached forms to answer some additicaal 
questions. At the top of each form indicate the code letter for the service and the type of service. 

When you have completed all the forms for the relevant services, please proceed to question II on the reverse 
side of this page. 
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Anrwer there qutcltionr after you have answered the set of question8 for any relevant social services 
for which 8UitChe8 have already been made. 

II. Doe8 your elate anticipate making euitches in funding source(r) for any other eocial service now 
funded under title XX. 

1. fl Ye8 (GO TO QUESTION III) 

2. /‘-7 No (GO TO QUESTION IV) 

III. For each eervice that you anticipate making l uch a 8witch in funding source indicate in the table 
below, (11 the type of rervicc, (2) the new funding source(e), (3) the fircal year you anticipate 
making the #witch and (4) the ertimated amount of Federal reimburrement through the new funding 
rource(8) for the firrt fircal year. 

(4) 
(1) (21 (3j Estimated Federal $ 

, Type of Service New Funding Source(r) by Title Starting PY for Pirrt FY 
I 

IV. If you have any additional cOam*ntr regarding title XX and eltemative funding sourcer that provide 
rimilar racial rervicer plaaae make them here. Attach additional sheet8 if neceseary. 

6 
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GAO 

Survey of Title XX 

(Code) (Type of Social Service) 
(a6 listed on page 1) 

1. When the limit on title XX funds ir reached, there 
are e66FntiSlly three way6 th6t switching in 
funding source(s) csn take pl6ce. 

Switch 1 - current clienta uho receive rervices 
funded by title XX funding c6n be 
rvitched to 6nother funding 6ource 

Switch 2 - new clients who would hrve received 
services funded by title XX funding 
can be rt6rted out under the 6ltern6te 
funding source 

Svitch 3 - 6dminirtrativa cO6t6 t0 run the program 
can be switched from title XX to the 
alternate funding source 

For this service whet type(r) of Switching did 
your st6te use? (Check l l l that 6pply.I 

1. /1 Switch (1) 

2. L-7 Switch (2) 

3. /-7 Switch (3) 

2. For this rervice,indic6te whether or not e6ch of 
the following funding sources h66 been involved in 
the switching of funding source since you have 
mede 6VitChe6. (Check “yes” or “no” for each.) 

Yes No 
Soci61 Securi-ty Act - 
title IV A 
Social Security Act - 
title IV B 
Social Security Act - 
title IV C 
Soci61 Security Act - 
title XIX 
Older Americans Act - 
title III 
Public Health Service Act - 
title X 
Other (plerse rpecify) 

3. For thi6 rervice, what we6 the first fiscal 
ye6r that any Switcher were made? 

FY 

4. For this service, what was the total amount Of 
Federal reimbursement from thescer titles 
during the first year your state made any 
type of switch. (Estimate if necesrery.) 

s 
5. For thi6 rervice, wh6t ~66 the total number of 

client6 served with the funds specified in 
question 41 (Estimate if neCe66ary.) 

client6 

6. Indicate whether or not e6ch of the following 
categorier of client6 was covered by the 6WitCh 
in funding sources during the first year any 
6VitChe6 were made. (Check “yes” or “no” for 
each. 1 

MDCI 
vorking 
AEQCI 
non-vorking 
IllCOlD 
eligible 
SSI 

Yes No 

Medicaid 

Without regard 
to income 

7. If you have had 6Witche6 for this service prior 
to FY 1979, please estimate the Federal 
reimbursement for FY 1979 under the new funding 
source(s). 

s 
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States 1976 

Alabama 
Arkansas 
California 
CMorado 
IRlaware 
Florida 
Georgia 
Wmii 
Illinois 
Indiana 
Jowa 
Imisiana 
Maine 
Mryland 
Michigan 
btinnesota 
Miascxlri 
Mmtana 
Nebraska 
New IMpshire 
New Jersey 
NswXx-k 
Nxth Dakota 
CM.0 
&lahana 
mb‘agon 
sash mkota 
Texas 
Utah 
VeInKxlt 
Virginia 
ktiSW 
West Virginia 
WLcmwJ 

All States 

'Ibtal 

AMNm OF TRAVSFERS BY YUR A\JD STATE (note a) 

Fiscal years ----- ----- 1977 1978 1979 1980 1981 1992 Indefinite 

$ 673.4 

c/600.0 54.0 (b) $ 1,749.o 

(anticipatec! transfersb- --- 

- ------A thalsands 1 

$ 173.4 229.5 
2,432.6 ( 0) 

415.0 380.0 
10,855.8 

575.0 1,071.3 3,317. 7 
------------d!57,441.~------------ 

04.0 

120.3 
178.9 

101.8 
(b) 
517.7 
200.0 

400.0 

(b) 

- - 

$1.273.4 $1,460.4 $4,875.5 - w - 
$7.609.3 1976-78 

(exclmles 
N. Y. ) 

1,coO.O 

2,500.o 

$20,851.5 

$20,85L.5 
( excl des 
N. Y. ) 

(b) 

S 11.0 

(b) 

112.5 

1.431.0 
( b) 
275.0 
377.1 

132.0 
(b) 

d/043.7 
(0) 
( b) 
(b) 

720.0 

( b) 

$3,902.3 - 

( b) 
(b) 

$ 8.900.0 
$ 500.0 

1,400.o 

2,cm.o 
14,150.0 
1,500.o 

475.0 
550.0 
391.3 
( b) 

16.700.0 

298.5 
500.8 
210.0 

500.0 

13.3 

4,000.0 

$12,mO.O 

578.0 
L,OOO.O 

250.0 
2. 200.0 

1,200.o 
400 .o - ___ 

$37,216.9 __ _ $20.050.0 $12,400.0 

$73.569.2 
(1980 and 
bepnd) 

4/States not listed responded that no transfers have occurred and none are anticipated: blank spaces denote that 
no transfers were rwrted for that particular fiscal year. 

q/Transfers wrre made or anticipatea, but amxmts were not available. 

s/First fiscal year of transfer 1975. 

c@ew York transferred a total of $57.4 million during the 4year period 1976-79: due to the manner in which the 
State reported its transfers, we could not identify amunts transferred during any one fiscal year except 
1980. The 1980 data are inamplete: they represent central office costs for Crtober 1979 thrqh Par& 1980. 
Iocal district ODats and the reminder of central office msts were not provided in the questicmnaire response. 
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NEW YORK HAS LONGEST HISTORY OF INTERTITLE TRANSFERS 

New York has transferred costs of several services to other 
funding sources, the earliest transfer having occurred during 
fiscal year 1973, the first year of the $2.5 billion ceiling on 
social services. The more significant transfers were: day care 
for children, foster care administrative costs, family planning, 
housekeeper/chore, and homemaker services. 

New York State's social services program is supervised by 
the State's Department of Social Services and is administered 
at the county level through 58 local social services districts, 
except in New York City where the Human Resources Administration 
is the administering agency for the five New York City counties. 

New York State's basic title XX allocation has continually 
declined since fiscal year 1975 while program expenditures have 
increased. From fiscal year 1973 through 1975, New York State 
was apportioned $220.5 million per year, but in fiscal year 1980, 
the basic title XX allocation had reduced to about $207 million. 
This was due to the decline in New York State's population relative 
to the Nation's. 

,New York State's Department of Social Services instructed its 
Commissioners of Social Services to transfer and reclassify certain 
social services costs, such as day care, following the implementa- 
tion of the Federal social services expenditures ceiling in 1972. 
Since that time, New York has attempted to maximize Federal fund- 
ing. For example, child care services for AFDC recipients with 
earnings were reclassified from an item of service to an employment- 
related expense. Similarly, homemaker and housekeeper/chore serv- 
ices have been reclassified as items of personal care eligible under 
title XIX as a medically related expense. Further, the education 
and social components of family planning services were redefined 
as reimbursable through title XIX for Medicaid-eligible clients. 

The following schedule shows the extent of multiple title 
claiming reported by the Department of Social Services in fiscal 
year 1979. New York's multiple title claims are included in our 
definition of intertitle transfers, which are any costs histori- 
cally charged to social services programs and subsequent to the 
ceiling charged to other Federal funding sources. 

9 



APPENDIX IV APPENDIX IV 

Type of service 
(note a) 

Federal share of claims 
Title XIX Title IV-A -- Title XXX 

Foster care 
administration 

Preventive services 
Housing improvement 

services 
Day care services 

for children 
Family planning 

services 
Homemaker services 
Housekeeper/chore 

services 

$18,081,890 
8,214,473 

2,954,134 

91,144,124 

1,606,291 

$21,638,658 
25,843 

17,351 

5,464,105 

$10,740,000 
1,647 

$'71,125,000 
27,790 

a/Schedule does not show all services transferred, only significant 
transfers are shown. 

b/Homemaker and housekeeper/chore services are components of title - 
XIX's personal care services, and their costs cannot be isolated 
from the other components. However, we have been advised by 
State officials that the growth in personal care services from 
$19 million in fiscal year 1973 to $71 million in fiscal year 
1980 is due largely to the homemaker and housekeeper/chore com- 
ponents. 

As shown, the most significant use of other Federal funding 
resources occurs in foster care administrative costs, day care serv- 
ices for children, family planning services, and housekeeper/chore 
and homemaker services. 

FOSTER CARE ADMINISTRATIVE COSTS 

New York State transferred about $58 million in AFDC-foster 
care administrative expenses from title XX to title IV-A from Octo- 
ber 1975 through March 1980. 

The amount claimed represents portions of service workers' 
salaries for time spent providing foster care services for AFDC 
children. The time spent is identified by time study procedures, 
a part of an established cost allocation system for identifying 
and costing various activities of social workers. 

A county-by-county listing of these amounts is maintained by 
the Department's central office. Costs are shifted out of title 
XX to title IV-A in those counties which have provided matching 
funds greater than the required 25 percent. 

10 
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DAY CARE SERVICES FOR CHILDREN 

In fiscal year 1979, New York State provided day. care services 
totaling $132.5 million, including about $10.9 million claimed under 
title IV-A. The Federal share for day care services provided under 
title IV-A was about $5.5 million. 

Before December 1972, all AFDC day care was charged as a social 
service. There was no distinction made for work-related expenses. 
In December 1972, as a result of the service expenditure ceiling, 
the Department of Social Services issued an administrative letter 
directing that the full cost of day care provided AFDC clients with 
earnings be deducted as an expense incident to employment and 
claimed as an assistance payment. 

Department officials stated that data are not readily avail- 
able on the costs of day care services transferred in fiscal years 
1973 through 1976. However, from fiscal year 1977 through 1980, 
New York State estimates that the Federal share for day care costs 
claimed under title IV-A has been about $22.7 million. 

In June 1980, the Department expanded the criteria for consid- 
ering day care services a work-related expense. In an amendment 
to Department regulations, day care costs incident to occupational 
training are considered as an item of need in determining household 
needs. 

In addition, New York City claims portions of day care admin- 
istrative costs as a title IV-A expense. Preliminary estimates we 
developed show the Federal share to be about $338,000 annually in 
administrative costs for salary and nonsalary costs. This computa- 
tion has not been verified by the Department's Accounting Systems 
Branch staff, but the staff concurred with our methodology. 

FAMILY PLANNING SERVICES 

In fiscal year 1979, New York State claimed about $10.7 mil- 
lion for family planning services as the Federal share under 
title XIX. This reimbursement was in addition to $1.6 million 
claimed under the State's title XX program. 

Family planning services consist of two components--social and 
education services, and medical services. Until November 1972, 
local districts claimed payments for family planning services ren- 
dered by an individual physician as a title XIX medical assistance 
expense. Federal reimbursement was available at 50 percent for 
eligible recipients. Family planning clinic costs, along with so- 
cial and educational services, were claimed as title IV-A services 
with 75 percent Federal reimbursement. 
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In March 1973, the Department instructed its social services 
districts to include family planning clinic costs in their claims 
for family planning services as title XIX medical assistance, ret- 
roactive to November 1972. This was done to take full advantage 
of the increase in the title XIX Federal reimbursement rate to 
90 percent for family planning costs which was effective Octo- 
ber 30, 1972, as well as to conserve the title IV-A funds affected 
by the ceiling on social services costs. A/ 

Effective October 1, 1979, the Department acted to enable the 
remaining portion of family planning services to be charged to 
medical assistance. The fiscal year 1980 State plan changes the 
definition of family planning services to indicate that social and 
educational services as well as medical services can be funded 
under title XIX. 

HOUSEKEEPER/CHORE AND HOMEMAKER SERVICES - 

New York State, in 1973, amended State law to permit house- 
keeper/chore and homemaker services as components of personal care 
services reimbursable under title XIX. Homemaker and housekeeper/ 
chore services are components of title XIX's personal care service, 
and their costs cannot be isolated from the other components. How- 
ever, we have been advised by State officials that the growth in 
personal care services from $19 million in fiscal year 1973 to 
$71 million in fiscal year 1980 is due largely to the homemaker 
and housekeeper/chore components. 

Before 1973, New York claimed homemaker and housekeeper/chore 
services as social services. When the Federal reimbursement ceil- 
ing for services was implemented in 1972, New York State, with HHS' 
support, enacted legislation in 1973 authorizing homemaker and 
housekeeper/chore expenses as a medical assistance item for eli- 
gible recipients. 

According to the State Medical Handbook, personal care services 
include assistance with personal hygiene, dressing, feeding, and 
incidental household tasks essential to home health care services. 
The services must be recommended by a physician and supervised by 
a nurse, and are claimed as a title XIX expense for eligible re- 
cipients. Homemaker and housekeeper/chore services expenses may 
be claimed as personal care services under the title XIX program. 

;/Family planning services are federally matched at 90 percent 
under either title XIX or title XX. Also, as a predecessor to 
title XX, social services provided under title IV-A had a ceil- 
ing on reimbursements. 
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There were three counties that in fiscal year 1979 were under 
their title XX ceiling and charged personal care expenses to 
title XX, according to the Homemaker Program Director. These 
counties exercised this option to take advantage of the higher 
title XX Federal participation rates. In addition, all districts 
are authorized to use title XX to deliver housekeeper and homemaker 
services to other segments of the eligible population not qualifying 
for medical assistance. The State's Homemaker Program Director 
noted, however, that providing these services under title XX is 
a local district option. 
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CALIFORNIA ANTICIPATES INCREASED TRANSFERS 

California has transferred costs of the family planning serv- 
ices from title XX to the title XIX program. The State anticipates 
additional transfers of foster care administrative costs, in-home 
supportive costs, and personal care services. The title XX program 
is supervised by the California Department of Social Services and 
administered by the counties. 

California has been spending its full social services alloca- 
tion since fiscal year 1976. In the fall of 1978, the California 
State Legislature recognized that social services programs had his- 
torically grown at a rate which exceeded State population increases 
and inflation. The legislature encouraged State, county, and city 
agencies to develop comprehensive and coordinated service systems, 
maximize existing resources and concentrate them in areas of great- 
est need, and enter into cooperative arrangements for planning and 
providing social services. 

FAMILY PLANNING SERVICES FOR 
MEDICAID-ELIGIBLE CLIENTS 
FUNDED UNDER TITLE x1x 

Family planning services costs for title XX clients, who are 
eligible for title XIX services, are being charged to title XIX. 
The California title Xx Comprehensive Annual Services Program Plan 
requires that "Medi-Cal shall be used as a first resource" for 
family planning services. 

The Department of Social Services contracts with the Office 
of Family Planning, Department of Health Services, for the provi- 
sion of the family planning services. The estimated fiscal year 
1981 budget totals about $4.4 million, 90 percent of which is fed- 
erally funded through title XX. The Department of Health Services 
then contracts with family planning agencies throughout the State 
to provide medical diagnosis, treatment (excluding abortions but 
including sterilization), counseling, medical consultation, drugs, 
and supplies in accordance with State medical standards. However, 
the county welfare departments do provide family planning informa- 
tion and referral services. 

As of November 1, 1978, minors could receive family planning 
services without parental consent under Medi-Cal, the State's 
title XIX program. In April.1979, the Office of Family Planning 
sent letters to all family planning providers to inform them of 
the special eligibility provisions established under the Medi-Cal 
program for minors. The family planning providers were strongly 
urged to increase the use of Medi- Cal for all individuals who are 
eligible for coverage for family planning services under that 
program. 

14 
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According to a report issued on October 3, 1978, by Califor- 
nia's Office of the Auditor General., an overall increase in the 
Federal contribution has been achieved by funding family planning 
services for Medi-Cal eligible individuals through title XIX of 
the Social Security Act, rather than title XX. We estimate that 
from fiscal year 1978 to 1979, the cost of family planning serv- 
ices provided under title XX to Medi-Cal eligible individuals de- 
creased about $292,000, or 49 percent. 

ANTICIPATED TRANSFERS--FOSTER 
CARE AND IN-HONE SUPPORTIVE 
SERVICES COSTS 

California is considering transferring foster care administra- 
tive costs out of title XX. To maximize Federal funding, the State 
Department of Social Services anticipated charging certain social 
services costs relating to the administration of its Foster Care 
Program either to title IV-A or IV-E. A/ All county welfare de- 
partments have been instructed to isolate the time spent by the 
social services staff on specific foster care activities effective 
July 1, 1980. The anticipated amount of transfer during fiscal 
year 1981 is $8.9 million. 

Another service being considered for transfer is in-home sup- 
portive services, which is a mandated program in California and 
must be provided in every county. These services consist of ac- 
tivities and service-funded resources necessary to enable aged, 
blind, or disabled persons to continue to reside in their own 
homes or move out of inappropriate institutionalization. Service- 
funded resources include domestic services: heavy cleaning: meal 
preparation and cleanup: restaurant meal allowance; routine laundry, 
ironing, folding, and mending: bed making and changing: reasonable 
shopping; nonmedical personal services: transportation assistance: 
yard hazard abatement: protective supervision: paramedical serv- 
ices: and teaching and demonstrations. Over $200 million was spent 
in fiscal year 1979 to provide such services to about 141,000 pri- 
mary recipients in the State, making it the most costly of the 
title XX social services. 

According to a State official, home health-aid services pro- 
vided under title XIX are similar to personal care services pro- 
vided under in-home supportive services, or title XX, but are med- 
ical in nature with a higher degree of skill required by the pro- 
vider. When provided under title XIX, these services must be pre- 
scribed by a physician, rather than by the social worker. Under 
title XIX, the service provider is more involved in determining the 
extent of the services to be provided. Under title XX, the client 
can employ and dismiss service providers at will, whereas under 

l/Public Law 96-272, Adoption Assistance and Child Welfare Act of - 
1980 created IV-E. 
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title XIX the client must deal with the provider through a home 
health agency. Under title XIX, the service provider must be 
supervised by a nurse and certified as a home health aid or pass 
a qualifying test based on experience and knowledge. Under title 
XIX, the service provider cannot be related to the client as 
allowed under title XX. For these reasons, home health aids are 
generally reimbursed at a higher rate than personal care services 
providers. 

Two pilot projects have been legislated by the State govern- 
ment to test the feasibility of using title XIX to provide in-home 
supportive services. 

Pilot project to provide personal 
care services under title XIX -- 

California Assembly Bill No. 124 established a pilot project 
to provide personal care services as a Medi-Cal benefit. Personal 
care services are currently provided under title XX as part of in- 
home supportive services. The intent of the legislation is to allow 
examination of the feasibility of providing personal care services 
under title XIX to determine the effect on cost and fragmentation 
resulting from the services being provided under both titles XIX 
and XX. The project was to commence no later than October 1980, 
but as of January 1981had not been implemented, with a final re- 
port to be submitted to the State legislature in October 1982. At 
that time, a determination will be made as to whether the pilot 
project has had sufficient positive impact to warrant continuation. 
The pilot project will automatically terminate in 1983 unless a 
statute is enacted to delete or extend the deadline. 

According to the legislation, personal care services include, 
but are not limited to, assistance with routine bodily functions, 
skin care, oral hygiene, dressing, grooming, bathing, reposition- 
ing in bed, care of prosthetic devices, ambulating, incidental 
household maintenance essential for the patient's health, as well 
as specialized personal care services for fecal impaction, catheter 
care, colostomy care, tube feeding, administration of medication, 
and nail care for diabetics. The services provided will not be 
as highly skilled as home health-aid services provided under 
title XIX, but neither will they be considered nonmedical in na- 
ture, such as some of the services provided under title XX. 

Project tests feasibility of .fundinq 
services for the elderly under title XIX 

In 1979, California enacted Assembly Bill No. 998, which 
created the Multipurpose Senior Services Project. The project 
established pilot projects that will develop information regarding 
effective methods 
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--to prevent premature disengagement of older persons from 
their indigenous communities and subsequent commitment 
to institutions: 

--to provide optimum accessibility of community social and 
health resources available to assist older persons maintain 
independent living: 

--to provide that the "at risk" impaired or moderately frail 
older person who has the capacity to remain in an independ- 
ent living situation has access to appropriate social and 
health services without which independent living would not 
be possible: 

--to provide the most efficient and effective use of public 
funds in the delivery of these social and health services: 

--to link these social and health services, including county 
social services, by removing obstacles which impede or limit 
improvements in the delivery of these services; and 

--to allow the State substantial flexibility in organizing or 
administering the delivery of social and health services 
to its senior citizens. 

The distinctive feature of the project is that it pools a number 
of funding sources. Titles XIX, XX, and the Older Americans Act 
(title III-B), as well as State general funds, have been pooled 
into a single funding source for services normally funded through 
separate categorical programs. 

The project has been implemented, and final evaluation reports 
will be made during the summer of 1983; the project will be termi- 
nated unless sufficient positive impact to warrant its continuation 
is indicated. 

To provide services currently not available to elderly clients 
or to provide services through a single agency, waivers of certain 
title XIX regulations have been requested. 

Participation in the program is limited to those persons who 
are currently eligible for Medi-Cal and are 65 years of age or 
older and who are at risk of institutionalization in an acute-care 
or skilled nursing facility. The project, to be conducted at eight 
sites, will serve no more than 1,900 clients at any time. 

Current estimates indicate the project will cost about $44 mil- 
lion. Of this total, it is estimated that the clients are already 
using $10 million of Federal/State supported services. 
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The approximate $34 million increase in costs will be shared 
equally by the Federal and State governments on a 50-50 matching 
basis. In other words, over the life of the project, title XIX 
Federal funding is expected to increase by about $17 million. 
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MICHIGAN TRANSFERS THREE SERVICES -- 

APPENDIX VI 

Michigan has transferred costs of early periodic screening, 
diagnosis, and treatment outreach, family services, and personal 
care services from title XX to other titles. The State has been 
spending its full title XX allocation since fiscal year 1976 and 
in 1980 funded about $50 million for social services with no Fed- 
eral match. The social services program is administered by Mich- 
igan's Department of Social Services. 

EARLY PERIODIC SCREENING, 
DIAGNOSIS, AND TREATMENT 
OUTREACH -- 

Early periodic screening, diagnosis, and treatment outreach 
has been transferred from title XX to title XIX in some areas of 
the State. The outreach portion is an administrative function of 
contacting and scheduling clients. 

Early periodic screening, diagnosis, and treatment outreach 
was first transferred in 1976-77 in Wayne County. At that time, 
about 30 Department of Social Service workers were placed in 
clinics to function as outreach workers and were funded under 
title XIX. About a year later, the Michigan Public Health Depart- 
ment took over the outreach, still being funded under title XIX, 
and the social workers were returned to their own department. Out- 
reach for the program is handled in various ways in other counties 
using Public Health Department workers and/or social workers with 
or without a professional background. According to the title XIX 
official responsible for the program's outreach function, the cost 
or value of this transfer is unknown. 

FAMILY SERVICES 

The Family Services Program under title XX had three goals: 
self-sufficiency, self-cupport, and protection. Since many of 
the administrative activities relating to self-sufficiency and 
self-support could be provided under title IV-A, State officials 
decided to make the transfer-- the program's goal of protection 
remained under title XX. This transfer is estimated to save the 
State about $4.2 million in fiscal year 1981 and to increase Fed- 
eral expenditures by this amount. 

This transfer, effective July 15, 1980, involves a change in 
the source of funds and also a change in the services provided. 
Consequently, there will be a loss of some services to families 
which are not fundable under title IV-A. In addition, non-AFDC 
families will not be eligible for title IV-A funded administrative 
activities. 
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PERSONAL CARE SERVICES COSTS 

Personal care services were transferred from title XX to the 
title XIX program effective with the 1981 fiscal year. Title XX 
personal care services during fiscal year 1980 were predominately 
nonmedically related services provided as part of the adult home 
help service. Under title XIX, personal care services in a recipi- 
ent's home are covered when prescribed by a physician according 
to a plan of care and rendered by a qualified person under the 
supervision of a registered nurse. Personal care services are 
health-related tasks, which deal with a client's physical require- 
ments and enable the individual to be treated by his or her physi- 
cian on an outpatient basis. With the transfer to title XIX, per- 
sonal care costs may be more expensive than those incurred under 
title XX. The transfer was implemented on October 1, 1980, and, 
according to State estimates, will save the title XX program 
$33.4 million and will increase Federal reimbursement to the State 
under title XIX by about $16.7 million during fiscal year 1981. 

(104123) 
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